Abstract
Objective
To investigate the cross-sectional association of cognitive performance and socio-demographic factors using different assessment tools across a range of abilities in a British cohort study. 
Methods

Participants of the European Prospective Investigation of Cancer (EPIC) in Norfolk Study
Introduction
Cognitive ability covers a range of domains, which together form the basis of cognitive function. These domains include recall, learning, understanding, encoding and recognition, most of which require prior knowledge and experience. Measuring cognitive abilities is not straightforward because they are not clearly distinct from one another. One ability may have an impact on the performance of another, or different abilities work in conjunction to execute a function, thus making selection of cognitive tests and the interpretation of results difficult.
There is a growing interest in the heterogeneity of cognitive performance observed in the ageing population [1] and what might constitute 'normal cognitive ageing' and why decline occurs [2, 3] . There are many studies, both longitudinal and cross-sectional investigating the effects of age on cognition or cognitive ageing, however discrepant age trends have been reported where age-related changes observed in cross-sectional studies have not always been observed in longitudinal analyses. It cannot be assumed that results from longitudinal studies will reflect more accurate age related trends than cross-sectional analyses, as selective attrition and practice effects in longitudinal comparisons may under-estimate age-related cognitive decline [2, 4] .
There is also uncertainty about patterns of decline across different cognitive abilities. Certain abilities such as memory, spatial ability and processing speed have been observed to decline more readily than others, such as comprehension and vocabulary which tend to remain stable for longer [5, 6] . Some suggest that decline in mental speed contributes to the decline seen in other abilities [7, 8] . Studies have also indicated that decline occurs at global and at domain specific level [9] [10] [11] [12] and so both should be tested. As yet, there does not appear to be an agreement on the classification of the cognitive domains and there is a lack of consensus on which abilities are most important in testing cognitive impairment or decline [5] .
The difficulties and limitations associated with assessment of cognitive function as a result of the variability in cognitive testing and methodologies restricting cross study comparisons are well known [13, 14] . Although a plethora of cognitive assessment tools exist, test performances vary depending on the populations in which they are being used. Low levels of accuracy for detecting mild impairment, demographic biases and a lack of an agreed battery of tests appropriate for use in differing situations, all add to the complexities [13] . It is therefore essential to also consider the psychometric properties of the assessment tool and how well it measures the construct of interest within a particular setting.
To better understand when and where decline begins it is necessary to first identify potential factors for the range of results observed. This includes recognizing the reason for the variability observed between different cognitive tests. The aim of this analysis is to gain further insight into how performance on a range of widely used cognitive assessment tools may relate to the socio-demographic factors; age, sex, social class and education.
Methods
Ethics Statement
This research was conducted in compliance with the principles expressed in the Declaration of Helsinki. This study was approved by the Norfolk Local Research Ethics Committee (05/Q0101/ 191) and East Norfolk and Waveney NHS Research Governance Committee (2005EC07L). Participants provided signed informed consent.
Participants
Detailed descriptions of recruitment and study methods have been reported elsewhere [15] . Briefly, men and women then aged 40-79 years were recruited at baseline between 1993 and 1997 through registers in thirty-five general practices in Norfolk. The cohort was similar to the national population samples studied in the Health Survey of England, in terms of anthropometry, serum lipids and blood pressure [15] . Such registers function as population based registers in the UK National Health Service. The data presented here are from the third health examination (3HC or EPIC-Norfolk 3), a face to face assessment conducted between 2006 and 2011 including data from the pilot phase between 2004 and 2006 [16] when the participants were aged 48 to 92 years. Although the EPIC-Norfolk 3 (including the pilot) ran over 7 years, the administration of the health examination remained unchanged with staff tightly following a protocol thus minimizing variation, differences in interpretation and reducing subjectivity [17] . Details on the standardized protocol for both test administration and scoring have been described previously [17] .
Assessment of cognition
Cognitive performance was assessed using a battery of tests aiming to cover a range of abilities. These included memory (retrospective and prospective), executive function, attention, language, reading ability, and reaction time, as well as calculation, registration, abstract thinking, learning and visuospatial ability. The test battery took on average 35 minutes to complete.
The cognition battery used in EPIC-Norfolk 3, (EPIC-COG), comprised of seven tests used previously in other studies that are aimed at particular domains of cognitive function. These included testing for i) global cognitive function, using a shortened version of the Extended Mental State Exam (SF-EMSE) [18] a brief pen and paper test; ii) verbal episodic memory, assessed with the Hopkins Verbal Learning Test (HVLT) [19] , with words displayed on a screen but requiring only a verbal response; iii) non-verbal episodic memory, using a computerized touch screen test called Cambridge Neuropsychological Test Automated Battery Paired Associates Learning Test (CANTAB-PAL) [20, 21] , using the first trial memory score (FTMS) as the outcome measure; iv) attention, assessed with a pen and paper letter cancellation task [22] as used in the Medical Research Council Cognitive Function and Ageing Study (MRC CFAS) [23] ; using accuracy score (PW-Accuracy), which is the number of correctly identified target letters (Ps and Ws) minus all potential target letters missed up to the point scanned by the participant as the outcome measure; v) prospective memory, an event and time based task (also used in MRC CFAS) [24] ); vi) processing speed (reaction time in milliseconds), using the computerized Visual Sensitivity Test (VST) [25, 26] and finally vii) reading ability and crystallized intelligence that reflects accumulated knowledge [27] using a shortened version of the National Adult Reading Test [28] or Short-NART [29] . Here we used the NART Error Score as the outcome measure, where a higher score indicates poorer performance. The NART words were presented on a computer screen, but only required a verbal response scored by the researcher as correct or incorrect. The tests as they were used in this population have been described in considerable detail previously [17] , and so further details on these tests will not be given here.
All the above measures of cognitive function were offered to the individuals taking part. Fig  1 shows the range of cognitive abilities purported to be assessed from the literature describing these tests and the predominant ability that is reflected in the score as reported here. Table 1 presents descriptive data showing the characteristics of the men and women in the EPIC-Norfolk cohort.
Covariates
Age was categorized into 5-year age bands. For marital status, very few participants reported being separated (less than one percent), so this category was combined with the divorced group giving four categories; married, single, widowed and divorced or separated.
Education was obtained from the baseline questionnaire, based on the highest qualification attained, categorized into 4 groups: degree or equivalent, Advanced ('A') level or equivalent (educational attainment to the equivalent of completing schooling up to the age of 18 years), Ordinary ('O') level or equivalent (a level lower than 'A' level, or completing schooling up to the age of 16 years) and finally less than 'O'-level or no qualifications. Social class, also from baseline for men was coded using current occupation except if participants reported being unemployed in which case their partner's social class was used. Last employment was used for men who were retired. Unemployed men without partners were unclassified. Social class in women was graded using the "conventional" approach [30] , which uses their partner's social class except when the partner's social class was unclassified or missing, or they had no partner in which case social class was based on their own occupation. An unemployed woman without a partner was coded as unclassified. Personal measures for social class of individual's own occupation were also available. Social class was classified according to the Registrar General's occupation-based classification scheme into 5 main categories [31] . Social class I consists of professionals, class II includes managerial and technical occupations, class III is subdivided into non-manual and manual skilled workers (III non-manual and III manual), class IV consists of partly skilled workers, and class V comprises unskilled manual workers. Information on marital status was obtained from the health questionnaire completed near the time of the health examination.
Variables were further grouped as follows: Marital status into Married and Single (combining, single, separated, divorced and widowed categories); Social Class into non manual (combining classes I, II and III non-manual) and manual classes (combining manual classes III manual, IV and V). To give further insight into the effects of lower and higher levels of education, this variable was categorized into three groups; (i) No qualification (less than obtaining an 'O' level or equivalent or not completing school up to the age of 16), (ii) Completion of school up to the age of 16 or up to the age of 18 (by combining the two categories of attaining 'O' level or equivalent and 'A' level or equivalent) and finally (iii) those obtaining an education to graduate level (those with a degree or equivalent) or above. Due to low numbers with poor performance in the highest education group, we used the lowest qualification category as the reference category. However, to allow for a more direct comparison of the odds ratios with the other co-variates, we also used education as a dichotomized variable, comparing no qualification with any qualification (combining 'O', 'A' and degree level).
Analyses
In this population where the prevalence of dementia and cognitive impairment using accepted standard diagnostic criteria was very low, we were only able to use poor performance as an indicator, where poor performance was defined (on any test) as obtaining a score less than a cutoff point corresponding to the 10th percentile of the population distribution in each of the seven cognitive tests individually. It was not possible to define a cut-point with 10% of the population distribution for the prospective memory task and as 19% of the population failed the task, this was used as the lower cut-point. Participants were then classified into two groups based on the cut-off for each of the tests.
Obtaining a score less than a cutoff point corresponding to the 10th percentile of the population distribution (or failing the prospective memory task) was first examined by univariate analysis, using the chi-square test to observe differences between the groups for each sociodemographic variable. The associations between each variable and being in the poor performance group were assessed using logistic regression analysis adjusting for co-variates; age (per 5 years), sex (women being the reference group), marital status (being married as the reference group), educational level (no qualification being the reference group for the three level education variable, and with qualifications being the reference group for the dichotomized education variable) and social class (non-manual, as the reference group) where social class was examined using both the "conventional" method using a woman's partner's occupation, as well as personal measures according to a woman's own occupation. Data was further examined stratified into two age groups split at age 65 years (creating two groups, those under age 65 and those 65 years and older).
Age was also included in a model as a continuous variable and the unstandardized (Beta) coefficient were examined to compare differences in terms of chronological years of age for education level (comparing those with no qualifications with those completing school to the age of 16 or 18 and secondly, those with no qualifications with those educated to graduate level).
In addition, we included a further model, adding the interaction term age group (< 65 and those !65 years) x education (entered as the dichotomized variable, no qualification compared to those with any qualification) to examine difference in poor cognitive performance for age depending on education level. Tests showing a significant interaction between age group and education (no qualification compared to those with any qualification), were then stratified to examine the magnitude of differences in associations for these two age groups.
Although intelligence and education, are said to be correlated [27] , we did not assume our tests of crystalized intelligence, NART, to be measuring the same exposure and so we tested this further as a secondary analysis and associations were examined by further adjusting for the NART Error Score.
Missing data in cognitive tests
To explore the effect of missing data, a sensitivity analysis was carried out only in individuals with complete data on all seven cognitive tests and the specified covariates (n = 5727). All P values reported are 2 sided. Statistical analysis was performed using SPSS version 21.0 (IBM Corp., Armonk, NY, USA).
Results
Of the 8623 participants attending the third examination, cognitive data were available on 8584 men and women. Compliance was high with over 90% (n = 7773) attempting at least six of the seven tests in the battery and almost 70% (n = 6011) having measures for all seven tests. Less than 5% (n = 223) of participants attempted fewer than four tests. The CANTAB-PAL and VST had lower completion rates than the other tests, partly due to a technical computer failure, which resulted in loss of data. Fig 2 shows the distribution of the EPIC-Norfolk participants with poor cognitive performance across the seven tests. Over 50% of participants in the cohort were not in the poor performing group for any test and less than 10% of the cohort had a poor performance score in three or more tests.
The distribution of poor cognitive performance by the socio-demographic variable (age, sex, marital status, education and social class) in each of the tests are shown in Tables 2, 3 and 4. Associations adjusted for the covariates age, sex, education and social class are shown in Table 5 (associations adjusted for age only are given in S1 Table) .
Age Table 5 indicates that increasing age was associated with being in the poor performance group for all tests, except the NART error score (intelligence) for which there was no significant trend with age in the multivariable model, Odds Ratio (OR) = 0.96 (95% Confidence Interval (CI) 0.91, 1.01 P = 0.09). The strongest association was observed for HVLT OR = 1.68 (95% CI 1.60, 1.77 P<0.001) followed by FTMS OR = 1.50 (95% CI 1.42, 1.58 P<0.001), both testing for episodic memory. The OR observed for the tests for the other domains were more comparable to each other.
Stratifying data by age group (<65 and !65 years of age). When the data were stratified into the two age groups (<65 years and !65 years), the most striking difference in association between the age groups was observed for the VST for both age and sex, where for the under 65 group, there was no association between age and poor performance, OR = 0.9 (95% CI 0.75, 1.15 P = 0.5) or for sex, OR = 0.99 (95% CI 0.71, 1.37 P = 0.9), but statistically significant associations observed in the 65+ years age group for age, OR = 1.52 (95% CI 1.40, 1.66 P<0.001) and sex OR = 1.23 (95% CI 1.01, 1.50 P = 0.04). The results for the stratified analyses are shown in S2 Table. Sex There were noticeable differences in the odds ratios for gender across the different tests. Men were more likely to be in the poor performance group for HVLT, PW-Accuracy, the prospective memory task and NART. Weaker, but not statistically significant associations were observed for FTMS and VST. There were no differences observed between men and women for SF-EMSE.
Marital status
Marital status was significantly associated with cognitive performance for FTMS and PW-Accuracy, with poor performance more likely in single than married individuals. The other tests showed no evidence of associations with marital status.
Education
More education was strongly associated with decreased poor performance across all the tests. However, the strength of association varied from one test to another, with NART being most strongly associated, particularly at graduate level. When education was examined as a dichotomized variable (so that the ORs for education were directly comparable with the other covariates), this time comparing no qualification with any qualification (combining 'O', 'A' and degree level), and using the qualification group as the reference, the OR observed were; SF-EMSE OR = 2. VST OR = 1.37 (95% CI 1.14, 1.65 P = 0.001) and NART 4.31 (95% CI 3.66, 5.08 P<0.001). Again, any qualification compared to no qualification having the strongest association for the NART (data not shown).
Using the unstandardized regression coefficients (from the model adjusting for covariates in Table 5 , unstandardized coefficients not shown), we observed that the likelihood of being in the poor performance group for those with an education up to 'O' or 'A' level compared to no qualification was equivalent to being just over 5 years younger for HVLT, FTMS, PW-Accuracy, prospective memory task, and VST. Comparing graduate level to no qualification, the likelihood was equivalent to being almost 10 years younger for most of the tests and 13 years younger for the HVLT. For the SF-EMSE, comparing those with an education up to 'O' or 'A' level compared to those with no qualification, was equivalent to 9.9 years younger and for graduate level, compared to no qualifications the likelihood was equivalent to those 19.6 years younger (data not shown).
There was significant interaction between education (no qualification compared to those with any qualification) for HVLT (p = 0.01) and FTMS (p = 0.01) but not for SF-EMSE, PW_Accuracy, prospective memory, VST or NART. On stratifying the data for both HVLT Table) , particularly for education to 16 or 18 years for HVLT and FTMS. Associations were considerably stronger for the <65 years age group as compared to the !65 years for both these tests. The association with education did not differ greatly in the two age groups for the remaining tests.
Social Class
Manual social class was independently associated with poor performance for all the tests apart from VST. On repeating the model but using individuals' own social class or occupation rather than the 'conventional' method, the associations observed were slightly stronger, however, there were no qualitative differences observed in the relationship. The data for both measures of social class are shown in S3 Table.
Adjustment for NART
When the models were additionally adjusted for the NART error score as a secondary analysis (S4 Table) , the odds were attenuated, but a higher likelihood of poor performance per 5 year increase in age was still observed for all remaining tests. The relationship observed for SF-EMSE reversed, with men 27% less likely to be in the poor performance group than women OR = 0.83, (95% CI 0.71, 0.97) P = 0.02. Little change seen was observed in the associations for any of the tests for marital status. Associations with education at both 'O' or 'A' level and at graduate level were attenuated but still observed for SF-EMSE and FTMS after adjusting for NART. Graduate level education remained inversely associated with for poor cognitive performance. Associations were no longer significant for education and PW-Accuracy or the prospective memory task, For HVLT, associations with education were observed at graduate level but not at 'O' and 'A' level. For VST, associations were only observed for those completing school to 'O' and 'A' level but did not remain at graduate level. For social class, additionally adjusting for NART substantially attenuated associations, with just SF-EMSE still statistically significant association.
Missing data in cognitive tests
The results from the sensitivity analysis carried out only on individuals with complete data on all tests were similar to earlier results presented. The sensitivity analyses are shown in S5 and S6 Tables.
Discussion
This paper presents the results of the association of age, sex, education, social class and (as a secondary analysis), crystallized intelligence on different cognitive abilities using a range of assessment tools in a healthy population of older men and women. We observed that the relationship of sociodemographic factors with cognitive function does depend on the assessment tool used. Older age was found to be associated with poor performance in all of the cognitive tests (abilities), except with the NART score (crystallized intelligence), confirming in this larger study that age has little or no association with NART performance [32] . The greatest agerelated differences were observed for HVLT (verbal episodic memory). Episodic memory deficits have been reported to be associated with strongest and most persistent risk of cognitive decline [33, 34] and are the most common and earliest complaints. Our findings are consistent with previous work, here presented in terms of poorer performance observed in multiple domains across age [6, 11, 35] and stability observed in crystallized intelligence, or knowledge that is learned and acquired over years which has shown to be more resistant to the effect of age [28, 36, 37] .
Men were significantly more likely to be poor performers compared to women for HVLT, PW-Accuracy (attention), prospective memory and NART. The sex differences were greatest for HVLT. In contrast, there was no significant sex difference for SF-EMSE (global function). Differences in men and women have been shown across various domains [38] , and our findings, were consistent with other studies [39] . Dementia can be considered as the extreme of poor cognitive performance. Though the overall prevalence of dementia has been reported to be higher in women [40] this could be explained by a higher proportion of older women in the general population. Findings from large population-based studies report no sex differences in the rates of dementia up to high age [41] [42] [43] with higher rates only observed in women compared to men in the oldest old [43] . The higher prevalence of dementia observed in women may be due to the fact that age is the strongest risk factor for dementia and women make up the majority of the older population due to their increased life expectancy relative to men. No significant differences between men and women were observed for VST (processing speed), although previous studies have found men to perform better [44] . This could be partly explained in the composition of the test which relies on the accurate recognition of a triangle shape as well as speed. Hence accuracy (performed better by women) and reaction time or processing speed (performed better by men), when combined, result in men and women shown to be performing similarly.
As shown previously, [45] education and social class were independently associated with cognitive performance. This was observed across all the domains even when adjusting for age and the other covariates. Although associations were strengthened when assigning social class to women using their own social class, we found no qualitative differences in associations from this and the 'conventional' method and the prediction of poor performance in all the tests.
When estimating the potential impact of education on the age-related likelihood of poor performance, this was noticeable for the SF-EMSE test for global cognition, where the risk of being in the poor performance group for those with an education up to 'O' and 'A' level compared to no qualification was equivalent to being almost 10 years younger and at graduate level compared to no qualification, this difference was even greater, with the risk equivalent to being almost 20 years younger.
We also found in this study that the Influence of education was stronger in younger age group (<65 years) than in !65 year age group. Not having qualifications in those <65 years was associated with greater risk of being in the poor performance group compared to people aged 65 and over. Plausible explanations for this difference include the likelihood that other factors such as co morbidities common in older people could have a greater influence on cognitive performance in older people.
NART, as would be expected, showed the greatest association with education, however when controlling for the NART, associations were substantially attenuated but still observed for the SF-EMSE and FTMS for the levels of education examined. The change of direction of the association observed for SF-EMSE and sex after adjusting for NART may be because men performed worse than women on the NART and this was observed in the change in association on adjusting for NART.
Education was associated with a lowered risk of poor performance for HVLT at graduate level but not at 'O' and 'A' level in the fully adjusted model. Associations were no longer present for PW-Accuracy and little for prospective memory. Education and Intelligence (of which NART is a proxy measure), even though known closely related variables, are not perfectly correlated, and cannot be substituted for each other [27] . Our findings support this and indicate that whatever NART assesses, whether it is a surrogate for prior ability including childhood intelligence or a composite indicator of education; adjusting for NART has a material influence on the independent association of social class and education on cognitive performance measures. Though NART does not completely remove association in all the tests here, it is an important exposure to consider and adjust for when analyzing cognitive function.
Another noteworthy point is that tests purporting to measure similar domains, such as FTMS and HVLT; both measures of episodic memory (one verbal and one non-verbal), showed quite different relationships, particularly for sex, with men showing greater likelihood of poor performance for HVLT than the FTMS. One possible explanation is that tasks requiring verbal and semantic knowledge are considered to be more cognitively demanding, requiring greater self-initiation and encoding than non-verbal tasks such as the FTMS of the CANTAB-PAL [11, 46] . This observation, as well as that seen for processing speed, highlights the complex nature for assessing cognitive function, because different abilities do not work in isolation. Each test actually assesses more than the one ability (as shown in Fig 1) and to execute a task successfully, abilities work in conjunction and not independently of each other. While the score focuses on the performance of a single 'main' ability, it actually reflects a range of other abilities that are being utilized.
There are a number of strengths to this study. The data are collected from a single large population with individuals being assessed under the same conditions. This reduces the variation in methodology seen in other studies that have combined data from various sources. We also examined ability separately across a wider range covering six domains including a test for global function and not restricted to a few domains, just episodic memory or simply global cognitive function as in many studies. Furthermore, we assessed differences in performance at individual test level rather than as aggregated test scores which allowed us to observe differences even in those tests intending to measure the same ability.
Our cohort is of course confined those with capacity to consent and those willing to participate in the follow up examination, so it is unlikely to include those with major ill health including established dementia. However unlike other studies that are more restrictive in age, sex or using a cohort that is not representative of the general population [3, 23, 45] , our cohort comprises a large number of participants from the general population at baseline, includes men and women, covers a broad range in age, education and social class. Even in this relatively well-functioning group [16] , we observed variability in function across all domains. While cross-sectional studies cannot look at longitudinal change, the recruitment bias are similar to longitudinal studies, with healthier, younger individuals more likely to take part. Although longitudinal studies have the advantage of allowing temporal relationship to be examined more accurately, they still have the issue of attrition and drop out which if uncorrected reduces the observed decline.
As mentioned above, a limitation of our study is that we have not tested for other risk factors for poor performance in particular comorbidities, all which influence cognitive performance. These will be examined in further detail in the future as the main focus of this paper was on differences across assessment tools. This study is cross-sectional, and reflects a more 'healthy profile' as it consists of survivors and those who make it to the health check and get tested. There are plans to add longitudinal measures to examine the pattern of age related changes in this cohort.
In summary, we observed that the likelihood of poorer cognitive performance increases with age for all measures, in particular for HVLT (verbal episodic memory) but not for NART which is reported to measure crystallized intelligence, or accumulated knowledge. Men were more likely to have poor performance than women in all tests apart from SF-EMSE (global cognition) and marital status having only moderate influence on the FTMS (non-verbal episodic memory) and PW_Accuracy (attention) but not on the other tests. Social class was shown to have the strongest association with the NART (crystallized intelligence) and least with VST (processing speed) and education was associated with performance across all tests, again with the strongest for the NART In conclusion, we report that age, sex, education, social class and crystallized intelligence though all independently related to cognitive performance, varied in their association with the different tests. To further investigate "true" age related changes, characteristics of tests must also be considered when investigating determinants of cognitive function.
While the relationship between cognitive performance and the functioning of an individual or health outcomes is beyond the scope of this paper, these results provide further understanding of the influences and characteristics of these tests. This may enable greater insight into the determinants of cognitive function in older people and how to maintain cognitive health in later life. 
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